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siderable extent in the left orbital lobe. The condition appeared to have been one of gummatous softening. Over the seat of softening the dura mater was adherent. The basilar artery presented an aneurismal swelling. The liver from the same case showed cicatrices also, doubtless of syphilitic origin. (2), Lungs, kidneys, and testicle from the body of a patient who had suffered from anasarca and dropsy, which was believed to be due to chronic Bright's disease. The kidney showed that condition. The special interest of the case consisted in the presence of a testicle in a pretty advanced state of strumous degeneration, and in the further fact that there was an eruption of miliary tubercle in the lungs, this eruption having evidently been the closing scene in the clinical history of the case. (3), Heart and portion of lung from the body of a dispensary patient. When first seen she had been ill for a week, and had a temperature of 102?. There was a loud, rough systolic murmur all over the chest. The difficulty in the case was the diagnosis?whether it was vegetative endocarditis, or typhoid fever, or pneumonia. The problem as to its being typhoid fever became more complicated from the occurrence on the following day of diarrhoea. She was so ill that it was impossible to examine the lungs satisfactorily, though Dr Kussell was inclined to exclude both vegetative endocarditis and typhoid, and thought there was a patch of pneumonia, though he had not discovered its situation. He found post-mortem that the condition was due to an apical pneumonia at the back of the right lung. In addition there was an intense enteritis, but from what cause he could not satisfy himself. The heart was interesting from the loudness and roughness of the systolic murmur.
There was no diastolic murmur, and the pulse had none of the characters of aortic regurgitation. It would be seen that the roughness of the systolic murmur must have been largely due to calcareous masses at the junction of the cusps with the endocardium. Two of the cusps were in part adherent, and would share in producing stenosis of the orifice. The patient had had an attack of acute rheumatism twenty-two years before her death, and they might presume that the cardiac lesion had its origin at that date, but during all these years no cardiac symptoms of consequence had manifested themselves. The mitral orifice was also stenosed, and the cusps thickened.
2. Dr James Carmichael exhibited the thoracic and abdominal organs in a case of tuberculosis. The boy, aged 4 years, had been about three weeks in the Eoyal Hospital for Sick Children. The history showed that the child first began to complain three months previous to admission. He On 25th January the fcetal heart was heard for the first time. The placental souffle was loudest in the middle line and to the right of it. On 2nd February the fcetal heart was heard for the last time. From the middle of December till now she was able to be up, about, and working gently, though I with frequent pains, especially at night. From this time she was confined to bed with pain, lost flesh, and only rested with morphia. The temperature now rose at nights, 100? being the usual record. Sickness was frequent and appetite lost. Her consent to operation was now obtained, and on 9th February an incision was made, about 6 inches long, to left of left rectus abdoininus. The peritoneum was opened, and the tumour exposed. Sponges were packed carefully round the tumour, and an aspirator needle pushed into it. Nothing but blood escaped. The tumour was now incised, and a gush of blood followed from division of placenta. My hand pushed into sac drew foetus out by head.
A large quantity of blood was lost before the sac could be plugged with sponges. When this was done the walls of the sac were stitched to abdominal wound.
A tubular structure, found postmortem to be sigmoid flexure, was with difficulty avoided by suture needle. The cord was cut short and left in sac with placenta, only disturbed by necessary operation. The sponges were removed from interior of sac in four hours. There was no recurrence of haemorrhage. Nine hours after operation she died, apparently never having recovered from loss of blood. The post-mortem specimen consists of uterus, sac, and portion of abdominal wall, with operation sutures in situ. The uterus has been slit up, and a string passed through Fallopian tubes, showing a rupture close to uterus.
At the uterine side the connexion of the sac to the wound is imperfect, but this was exaggerated by tearing at the post-mortem examination. The peritoneal cavity was found to be absolutely clean, not a single drop of blood having escaped into it.
Sigmoid flexure also slit up, showing sutures very close. (2.) A specimen of rupture of the utekus, also sent by Dr Morrison, with the following history:?This specimen was obtained from a young woman, a primipara, who was attended by a midwife. A medical man being called in found an arm presenting, and on introducing his hand through the fully dilated os, discovered a large rupture through the back of the uterus, which allowed his hand to pass in among the intestines. As there was some hemorrhage 'going on, he at once turned and delivered without difficulty. A hand was now passed into the vagina for the purpose of removing the placenta; nothing could be felt but the intestines, which had come through the rent, the placenta having escaped into the abdominal cavity. The 
